L

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT
Febryary 2%, 2009

2.a. NAMEOF CANDIDATE OR COMMITTEE i
Friends o Electl Fam LadA

3. ELECTION DATE

Maveh 3, 2009

2.b. IF COMMITTEE, NAME OF CANDIDATE
Pfi wa L L'iﬁ’[[

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City ) State Zip Code Phone
4300 Access RA, Ste. F, Clallan voga,  TA 374/ (433) 2689193
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code ) Phone )
3417 Fleeta bave,  Chatlanevga,  TU V)Y e (Y3 HGG ST R

6.

5. OFFICE SOUGHT (include district number, if applicable) )
Joseph ot

C’,‘f ¥ Co"(',,-'m C‘/'/ ) Z)IK.S fr‘/'(;/f K3

NAME OF POLIT!EL_TREASURER (may be candidate)
lass

7. CATEGORY OR REPORT (Check one)
| 0l ] O % Cl |
FIRST SECOND THRD FOURTH PRE- 1 MID-YEAR YEAREND
QUARTER _ QUARTER __QUARTER ___ QUARTER __PRIMARY ENERAL SUPPLEMENTAL  SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD

Octo ber 27, 2008

8.b. ENDING DATE OF REPORTING PERIOD
Febroary 2(, 2009

9. (Check one)

a. [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. E This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. lwe do solemnly swear or affim that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financiat Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

/Sérgﬁt of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
\ 7

b

a A2 0§(ﬂ‘ﬂf

signature of candidate date litical treasurer date
11. WITNESS SIGNATURE
?m‘?— ﬂM{‘M Q‘&H-O‘i M‘ oo Q'Qtﬁéq
signature of witness date signature of witness date
12. SUMMARY
a.  BALANCE ONHAND LAST REPORT ..cccovtiienierrenressrsnsssisnssssisssonsssssiesesessssssssssssssssssiesiosstnes $ 4
S Y
b.  TOTALRECEIPTSTHISPERIOD ..ottt s £7,975.00
¢.  TOTALDISBURSEMENTS THISPERIOD ......ccoururereeeesisnisssssresssassssssssssssssesssssssssessasemssessees $ /2,750, 2
d.  BALANCE ON HAND (12.a. plus 12.b. minus 12.6.) cco.co...... Vs N/SR.7Y
€. TOTAL LOANS QUTSTANDING ........ccuierreessiteeseceeretereme e ies s ens st s s s seese st s ess s asnseesseeereens $ !
f.  TOTAL OBLIGATIONS OUTSTANDING ...E.!z.;g...g;! g $ - 0
il i} ? Q.’ lea
N S=I000C
?G Sy, #
$5-1109 (Rev. 2/06) 1£9 'WG:} Page 1 of g RDA 1159
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Eu? 14. REPORT COVERING THE PERIOD
Friends oo Efect (uw Lads FROMyp5/p08 | 10 02/2//09
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ Q, SHS . 00

b. ltemized Contributions (over $100 from each source this period).............cooo......... $_1,900.00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(@dd 15.8. 80d 15..) v.ovvvvvveveeooooooooooo $ _/2.995.0D
16. LOANS RECEIVED THIS REPORTING PERIOD .......cooiiieeieeeeeeeieseoeesees e eeesees e eeeesesee st eoeeees s $_&6,000.00
17. INTEREST RECEIVED THIS REPORTING PERIOD o.oeeovreeeeeeeeeee e $ 7
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in em 12.5.) wovveeevvoeeeeeoeeeeooeeeeoeoseoooeo $_ /2,995 00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

check £rin tiree $ lir At i
voicemail box ° $ 5229
'p/«,c'f?)ﬁm{}dﬁ $ 50,60
Sign stgkes s __ 04,89
$
$
$
$
$
Total of Expenditures ($100 OF 1855 €aCN PAYEE) ...voovvoveveeeeeoee oo $ [/ e/
b. ltemized Expenditures (Over $100 each payee this PEHOd) .........ooveervevercvrerrseerrnnn, § I LY 6
c. TOTAL EXPENDITURES (other than loan repayments)(@dd 19.2. and 19.5.) vroooooooos oo $ /2780, 20
20. LOAN REPAYMENTS MADE THIS PERIOD ...t eese st sees et es st et $ 0
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) .......cooveeerrsorereeeeesreesnrr . $_(2,78C. 2
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ 0.5/
b. Iltemized in-kind contributions (over $100 from each source this period)..................... $ 4
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.D.) e, $ LS/
23.0OBLIGATIONS
a. Unitemized Obligations Outstanding (3100 or less €aCh) ...........ocoovvevriveevererrennnn, $ )
b. Iltemized Obligations Outstanding (Over $100 €aCh) ........c..ceeeeereeeeeeeeee e $ 0
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.£) ..........o.ooov..... $ Q

$5-1133 (Rev. 4102) Page R__of 7




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE PERIOD

1. NAME OF CANDIDATE OR COI\-;QMT}EE
Friends 74,» Elect

(2w LadX FROM: /0/37/081 70 0a/2/[07

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

@

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

FirstName Contribution Received For:

Firsthiame Middle Name Contribution Received For: Amount of Contribution
/) l)// e
Last Name/Organization Name O Primary Election General Election
Mepns A0, 02
Address .. | i ] [ Runoff {Local Elections Only)
6328 Weldm Deive
City S , | ZirCode Date of Contribution Aggregate This Election
Cha WeTg A T | %5 FR
A
Occupation . 8
Reficed /a?/a//tfy Q0D.00
Employer
N, A

Amount of Contribution

Fz—'rsf' ‘7:’14 nessce Elbvulc’

Contribution Received For:

FirstName.
Alrson
TasiNamelCrganizaton Name [3Primary Election JB General Election
Lebovidz
Address

oY C@xﬁéeumia/ drive

[CJRunoff (Local Elections Only)

fnda &
Last Name/Organizalion Name DPrimary Election B4 General Election
oy /S2, o2
Address ] L/ OJRunoff (Local Elections Only)
2] Berkley Cirele
7 : ]
City 2 Sate , |ZipCode Date of Contribution Aggregate This Election
&{xa [‘7lf1 werd A TN | 372905
i U
Qccupation » ; ; ‘ .
Alarketiig Drector (2/01/05 /SD.0D
Employer =

Amount of Contribution

SP0.6D

City 7 i State Zip Code Date of Confribution
o orco g o TN = 2908 "

Occupation N ; 5

Home naker f?//;i?/ﬁg

Employer

Aggregate This Election

SO2, 0D

Self
First Name Middie Name ntribution Received Far; mount of Coniribufion
Mari] Vi

0““;%“"; Fired /2 / 3 &/6’5

5. TOTAL [TEMIZED CONTRIBUTIONS

Last Name/Organizafion Name O Primary Election w General Election -
L/a‘y’[ﬁﬁ SO0, 00
Adgrgss T o [ Runoff (Local Elections Only)
Y925 Bal Harber Drive
City, j State Zip Code Date of Contribution Aggregate This Election
29 #AMFZL’;"A TN | 37976
\J

SoL.0D

N4

(Carry forward to item 3. of next page if additional pages of this form are used.) /) ? SZ). oo
(ifthis is the last page of eontributions, this amount must be shown in item 15b. of summary.)

.'U?6

=7 88-1131(Rev. 2/06) Page 3 of :2 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE)

Friends do Elect fam Laz/p(

2. REPORT COVER

NG THE PERIOD

FROM: /4 /.?’7/05

0 0 2/a/09

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

/,350.00

First Name Middle Name

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Cantribution Received For:

Amaunt of Contribution

ory L
Last NameJOrganlzatlon Name O Primary Election General Election . .
Add I Runoff (Local Elections Only)
Ll /&[Jp/c’ Va //(’y A Tive
Ci State Zip Cod Date of Confribution A te This Electi
ity 5{!’22 k@ Vi / /é’ oy ) p3 ge:__sr‘b / o u ggregate This Election
OCGU ; —
u&f?)r m,o/wr' 12/ 0/4’37 R00.0D
Employer \’
b & /—F

avis x Hoss, Pc

First Name

Confribution Received For:

FirstName Midele Name Contribution Received For: Amount of Contribution
L ee
Last Name/Organization Name DPrimary Election  [2d General Election 2 3‘2) 5D
AViS ‘
Add CIRunoff (Local Elections Onl
So¢ F;{s’/ F*{y"/ StreeT ( V)
City - - g lecode Dale of Contribution Aggregate This Election
Cla # A lepga TA} 2403
- < .
Qccupatipn |, /| y / ; )
Attorney 12/38/08 ASD.OD
Employer

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

[ Tast Name/Organizalion Name S [CdPrimary Election E General Election
/ Y Yo g 9( )
E/t’cf‘@ﬁ?tf Beck C{’UHMLS//}'M(’I” . ! ; S20. 02
) Runoff (Local Elections Only
?‘5‘ 0 RBox /122
State ZipCode Date of Contribution Aggregate This Election
Chatfan opga TN | 27404
Occupafion N o
01/09/09 STv.0V
Employer
First Name Middie Name nirbution Recelved For. mount of Contribution
cVE o R
Last Name/Organization Name Primary Election General Election 3
vl RAO0. 0D
Address , ; I Runoff {Local Elections Only)
/037 Reads Lake Ropad
City State ZipCode s Date of Confribution Aggregate This Election
%ua?rhuumq a TN 24/S
Oocupaﬂon O v e B
Vice PWJ///&,Yf L(f{(_,,“,f /‘;‘73/5} KOO0
Empioyer
/ enrr 50.

R,800.00

7 SS-1131(Rev. 2/06)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Fr‘lf’lflﬂ[g ‘ﬁ F/ZL /. iD[t i L[‘&{/{

2. REPORT COVERING THE PERIOD

FROM:/o/;y/gg

0. p 2 /21/69

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

2,800, 00

First Name Middle Name

Las( NamelOrgamzaaon Name

E.W. Edveatronal Com wmisllee
Add/re.sf}li’ Seyendly S/reel, A .

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For;

a Primary Election

[ Runoff (Local Elections Only)

B General Election

Amount of Contribution

S, 000,00

Firs%me

Contribution Received For:

Cil S Zip Code Date of Contribution Aggregate This Election
Wash /mgm’mn Be |"Rovoi
Occupation N ) o
01/28 /2009 S, 000.00
Employer
First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Name Labor Covnei| € ,ffed DPrimary Election E General Election
iei’\lﬂ(’Szl”C’ /er'[» (-tl—’ i réj[ﬂi'[Cf‘/ rt’(ULJ mt (TZ)
Address . . EJRunoff (Local Elections Only)
1901 Livdel! Avene
City 2 . Stale ZIpCode . Date of Contribution Aggregate This Election
Noghville To %7203
Occeupafion - )
02/03/09 ST0.00
Employar

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

TasiName/Organizalon Name [CJPrimary Election E General Election
Fovuer 200.00
Address ; [CJRunoff {Local Elections Cnly)
“2A10 Lake /‘/zt. ver, Loane
City State Zip Code Date of Contribution Aggregate This Election
Cha fTa viong a TA) |2 79/¢
Oocupahon < Lt o
Lovdscape Are i tec T 0207, / 07 R0O0. 00
Employer
Self
First Name Middle Name niribution Received For: mount of Contrbution
Last Name/Organization Name e & Con ;fr - /7[/( "N O Primary Election B General Election
Chalfav goqa 4(2«5( ounel] q %, 50000
Runoff (Local Elections Only)
5% Rox 23952
Ci / ZipCode Date of Contribution Aggregate This Election
Clzy’t/l_ﬂf/ﬂf WG o %EA} LIYA =
ot .
QOccupation P
03/ 05/ 2, STD.0D
Employer

“

(Carry forward to item 3. of next page if additional pages of this form are used.) / 0} 7 OZ}L [,,TZ)
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)
7 $5-1131(Rev. 2/06) Page_ S of 7 RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

F‘r‘fﬁutfﬁ *fZ’ E/&"?L ﬁlvm Lﬂ—t[}(;

2. REPORT COVERING THE PERIOD

FROM0/27/8 S1T0: 0 2/2//55

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
/0, 700.60

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions fotaling mare than $100 from any confributor

First Name / Middle Name |
Edward W i s
Last Name/Organization Name
Lysk, dr.
Address

A/ Arett @/I_Sﬂ-tfﬁs bf‘fl/tf

Contribution Received For: Amount of Contribution

Dl primary Election 29 General Election
SO0, 0

I Runoff (Local Elections Only)

City. : » 5 State ZipCode
g/qua | Mpvntain T/ | 272377
Occupa‘ﬁi‘on ) .
74?],\/14 Covine / M? W\b €er
Emplayer " N
Town ot Sigunal Mopntain

First Name

Middle\Name
Thomas

Last Name/Qrganization Name

Kuillen

Date of Contribution Aggregate This Election

OR/19/05 S00. 00

Amount of Contribution

Contribution Received For:

DPrimmy Election E General Election

XO6D.0D

FirstName

TasNam aUI’an IZﬂlIDH Name

Add,r,esig 2 fg/ﬂ‘m ral s Drive CIRunoff (Local Elections Only)

City et Stal_il'_e_ ) Zp %od; 243 Date of Contribution Aggregate This Election
“esident ORIt /07 R60.00
Empwy'%&) Entecprises

Contribution Received For: Amount of Contribution

[JPrimary Election ~ [] General Election

5. TOTAL ITEMIZED CONTRIBUTIONS

Address [CIRunoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name ontribution Received For: mount of Contribution
Last Name/Crganization Name O Primary Election [ General Election

Address 3 Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Gecupation

Employer

“

(Carryforward to tem 3. of next page if addlfional pages of this form are used.) / / lfﬁ Z), ()D
(Ifthis Is the last page of contributions, this amount must be shown in item 15b. of summary.) 7
o ;
w7 88-1131(Rev. 2/06) Page é of z RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE N
FY‘I‘C)/MJ{S '][2: E/P(‘,f ﬁg w Lﬂ(i/

2. REPORT COVERING THE PERIOD

FROM: /0/27/03‘/ 10 02 /g) / /Z 7

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 0

First Name Middle Name

Last Name/Business Name

Derpy beery [Lblic Rﬁ/ﬁfﬁﬂqs, LLC

Address

7 7 E— ;.
52} Mavkel Streef, Svite 203

City i State Zip Code
Cht Jlovn o g A (;Q/U L7503
First Name Middle Name

Last Name/Business Name

Fairway Outdooc Adve v*vt/‘s"/’he’f

P8 et audh Shreef
City ; State Zip Code
Cl-alfavoga TN | 37908

First Name Middle Name
Last Name/Business Name
Siqus by Tomo rrown/
Address . ;
sAs0-C Braimerd Road
City State Zip Code
Ol e ooqan TN | 329
First Name Middie Name

Last Name/Businesg Name,
A

IS, (7s72/ Secvice

Address

First Nama Middle Name
Last Name/Business Name ;
Cit v ok &Z\—é’t% o Dg A
4 \J
Address 5.7 : ;
/6] East 146 Stree?, Suide 101
City State Zip Code
Chaffareopge TA | 37402
First Name Middle Name

Last Name/Business ,l‘dame

MavrkCo Pf\iwa}lq'- X Sign Co.

ress 5 0 /]
A}m(pofﬁ B Haw il Road

Cit
My xs o
5. TOTAL |TEMIZED EXPENDITURES

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the pariod)

Amount
Putpose of Expenditure Amount of Expenditure
con sultaf-on
3 ’.4‘] nage 23 2 /8.2

webs i%@ :jé i/é’»/pj)iw 641"1""

Purpose of Expenditure Amount of Expenditure

bill boards
2,513,00

Purpose of Expenditure Amount of Expenditure
large cawiphign SIGns i/ ,
7 prign s1g /, 123 .¢6
Purpose of Expenditure Amount of Expenditure
oa‘STZ;ffe
/ 1,020, //

Purpose of Expenditure Amount of Expenditure
he {?47!,"1, YD b fF(S’é RV.0T
/Uy' PH\ I?gryu’r‘.’ C[‘Virc C‘*Mﬂ‘ff'
Purpose of Expenditure Amount of Expenditure
/) £ 1]
carel prifing 2634

(Carry forward to item 3, of next page if additional pages of this form are used.) / 0 / 87)? f / 61
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) J
§5-1128 (Rev. 4/02) Page 2 of _[L RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

2. REPORT COVERING THE PERIOD

Frievds b Elect Fav, L adl FROM:/0/27/051T0: 02/R(70G
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 0,180 ./

Last Name/Business Name

Chealloon 00(,’ﬂ4‘1 A

Address -
Y0, Box 223/

Cil State Zip Code
gil\,‘;‘l HHavievga TN | 32409
First Name Middle Name

Last Name/Bysiness Name

Reline Pr‘fn'ffi\q”c?\ Sﬂl;ff'/\ &,

i Zf[,}‘} R Hoowm 1'//Gfeoad/ﬁ’

City State Zip Code

i xs o

First Name Middle Name
LastName/Business Name ~ o i

A‘é \f&w/-r"};{é?ﬁ V‘F:nql/ hef
Address w ) =~

5731 Rramerdd Roak

City . State Zip Code
Clea P viopga T | 3747/

First ] Middle N:
irs fgmiiev(‘ 7(__ iddle Name

Last Name/Business Name
Beay eayl"(}f )

Add i 1 ;
A0SR Tovwne Hills Ory vE

City State Zip Code
Chalfonncpoa TW | 37233

First Name Mitdle Name

Last Name/Business Name

Commercial et ork Ma qgei ZINE

A;E?Z’Z’ Mpu 1/1‘7%! inCreek f?aa;:éz Suite 192

City
r Hanopqa

First Name Middte Name
Lagt Name/Business Name
D= ﬁ(«" S A
S Roy/sTon Streel”
Uon i coqa T Z‘i%q}de‘/ﬁf

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward fo item 3. of next page if additional pages of this form are used.)
(It this is the last page of expendituras, this amount must be shown in item 19b. of summary.)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the pericd)
First Name l Middle Name Purpose of Expenditure Amount of Expenditure

adn\/?r‘f}ff A 8447’. AY IRA2
Purpose of Expenditure Amount of Expenditure
card PT\I,H 9‘/»:1( AGp.S3

Purpose of Expenditure Amount of Expenditure

£ 37'65‘-( rZ(”ﬂ P rn Yl“j 284 . 9¢

Purpose of Expenditure Amount of Expenditure

obtaiv ear ’y

, /SO 00
Vv DGL } Vu:( res v / VAS
Q)

Purpose of Expenditure Amount of Expenditure

RYS. 0V

clgf'(\/(? rf/' S€ i ffm‘?’L

Purpose of Expenditure Amount of Expenditure

J/c?’f;/‘ L X ﬂra/?ﬂ/ff\(_:

fox st ca A< 200.00

12,609.65

§5-1128 (Rev. 4/02)

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

; I /] FROM: 10!
FI"/@L-M[S 723 E/(?cf Bﬂ«w Ladd /D/d?/ﬂg gg/;;?//p(i’

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ioans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan
Firsg\iama P Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance

{; 2 e,[ 4 {Beginning of Period) Received Payments (End of Period)
Last Name/Organjzation Name O 2 000, 51 4 & 000,07
L Acf ’ !
Address ; Loan Regcsived For: Date of Loan

3 ?’/ 7 F / € E/ﬁ L o€ O Primary Election E General Election ; ,
C State Zip Code 4 0/ A 2/(? ¥
[%‘-—t’l Yo n o4 A TN | 27476 | O Runof(Locai Eiectons Oniy)

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name

Middle Name

Last Name/Crganization Name

Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name First Name

jAmount Guaranteed Oufstanding

Middie Name

Last Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middie Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page ofitemized ioans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should alsc be shown in itam 16. on summary page.) (Beginning of Perlod) Received Payments (End of Period)
{Total loan payments should also be shown in item 20. on summary page.) ‘y
(Total outstanding loan balance should also be shown in item 12.e, on front page.} 4 é ) UZT& [ 0 (:? gi L‘}ij) i UD
§5-1132 (Rev. 4/02) Page f of ?‘ RDA 1159



